EPA General Permit WAG130000 - Annual Report

s Annual Report of Operations
“Em for Year _ 20O/ 7

To comply with NPDES General Permit No. WAG130000 for Federal
Aquaculture Facilities and Aquaculture Facilities Located in Indian
Country within the Boundaries of the State of Washington

NPDES # for your Faclility:

LAG /35000

Facility & Owner Information

Facliity Name: 5 /Mdﬂ /{"/\g(" F,'S A ({J / 7&/@ }—_gar /'f’y
Operator Name (Permittee): Qo,"nqu / ‘l’ i—n dﬂayg_ /(/d, 7991/1.

Address: /2/7 46‘ //,5 {%
ﬂllolcth., WA 358+

Email: +\_j Jrasin e % Jinau i+, o(‘g Phone:%o_z%__ 92//

Owner Name (If different from operator):

Email: Phone:

Best Management Practices (BMP) Plan

Has the BMP Plan been reviewed this year? B’ ves [1 no
Does the BMP Plan fulfili the requirements of the General Permit? d ves O nNo

Summarize any changes to the BMP Plan since the last annual report. Attach additional pages if necessary.
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Operations and Production

Total harvestable welght produced In the past calendar year in pounds {Ibs):
Pounds of food fed to fish during the maximum month: / I 5 f—/d,
i

73,353

] leé-mL\.

List the species grown or held at your facility and the annual production of each in grass harvestable weight. If

fish were released rather than harvested, list the weight at Hme of releasa,

Species Pro':::?:led Receiving Water(s) to which Fish were Released Mon;t;::;zsedl
BYI5 Cgh& /3,028 gqlmx.n R;'M Apf‘i/
BYle Goho [33324 | Salmon Rivec 2018
BYM’ Steathea) 12,0608 Salmen Rl‘Mr‘ A‘pf’:'(

BY(7 Steelhesd |13, 74( | Salman River 20i8
BYle Chinaok 1,252 Salman River Td/y

Fllt in the table below with production numbers from the past year. List the maximum amount of fish on-site and

the maximum amount of food fed per month.

Month Total Fish (Ibs) Fish Feed (lbs) Month Total Fish (Ibs) Fish Feed (Ibs)
January Gl; “IZZ 6' 7¢/0 July /lf, /L"? Z‘ C’ GL{
February ?Q. 37(? qg 7 IO August Ig. 2/ t{ 31 56 L/
arch 720U |1, 5% ™™ |32 130 |4,95¢
April 3-51 435 2,997 October L/O, 3/5 ql 652
May jn "IZZ 'l 56 L, Novemnber ,7/3’ Zzg g’ é ? 3
June Cf, 500 -2’ Hi2 pecember 55 5 /H qf gé Z

Additional Comments:




Solid Waste Disposal

Describe the solid waste disposed of during the calendar year (including fish mortalities).

EPA General Permit WAG130000 - Annual Report

Type of Soiid Disposed

Date Disposed

Locatlon Disposed

OLSP Fish waste
and piver sediment

U?J’y Zl'f 20/7— UP“\-V'UA da'SpcS.ml

QIR

F sh meorial :4‘:’&5

)-1 4o 12-31-1F

Upland dicpssel
iRt

Additional Comments: (/0= (D, 'nau i+ Tudian. Raserdation

Fish Mortalities

Include a description and the dates of mass mortalities in the past year (more than 5% per week).
Attach additional pages, if necessary. Include total mortalities from all causes.

Date

Cause of Deaths

Steps Taken to Correct Problem

Pounds of Fish

Additional Comments: % Mass moaty Lties 7 ."c/c.f'y‘ (7_5'2/4.41&/4)
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Noncompliance Summary

Include a description and the dates of noncompliance events (including spills), the reasons for the incidents, and
the steps taken to correct the problems. Attach additional pages, if necessary.

Tﬁ,uc. wenre po Pm‘oa’f of nonda/ryo/r’anc-e. c[ur-'nél 207

Inspections & Repairs for Production & Wastewater Treatment
Systems

Date Inspected Date Repaired Description of Systern Inspected and/or Repaired
OZ"SP C(Lé\ﬂ—-a LJ‘)L al’\d f'n5pi¢7£1b Y
F-241F for leaKs$ / condiFron
Continuovs end internifona te
I~/ 1> 12-31-(A of pro clud"f 21 uﬂ?“fi ::1 W "~

Lol \L&u’d %)
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Aquaculture Drugs and Chemicals

Please indicate whether you used each drug/chemical during the past calendar year.
Describe the use of each drug/chemical in more detail on the following pages.

Used in the
past yaar? Drug or Chemical

O Yes Azithromycin

E No

; \':‘ES Chloramine-T: See additional reporting requirements on page 7
o

O Yes Chlorine

H® No

O Yes Draxxin

K No

0 Yes Erythromycin - injectable

W No

O Yes Erythromycin - medicated feed

M No

H Yes Florfenical {Aquaflor)

O No

'g ;es Formalin - 37% formaldehyde: See additional reporting requirements on page 7
)

O Yes Herbicide - describe:

R No

0O Yes Hormone - describe:

X No

g KES Hydrogen Peroxide: See additional reporting requirements on page 7
o

.g :Ies lodine: See additional reporting requirements on page 7
0

OYes Oxytetracycline

R No xytetracy

g Iles Potassium Permanganate: See additional reporting requirements on page 7
. ,

M Yes Romet

O No

O Yes SLICE (emamectin benzoate)

H No

O Yes Sodium Chloride - salt

H No

O Yes Vibrio vaccine

B No

O Yes .

e Other:

O Yes Other:

O Neo
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Aquaculture Drugs and Chemicals (cont'd)

Describe all drug and/or chemical treatments that occurred during the year. Fill out the Information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary,

Brand Name: E ° 5716'}- 'T"_C

Reason for use: A

O preventative/Prophylactic | Total quantity of formulated

2Menas  Salmeonidc

Generic Name: ROM& ‘/_ |
o/ Furunculests <23

Total quantity of formulated product used in past year

R reomeoed proguct e b'e;:-n;\; (gPecty | (specty wic): 7 7]?:? l/és of fep-dressq
Date(s) of treatment: (,—§ F-22 5-30 Total number of treatments in
{ ! past year: 3
S "\"H"ﬂd'\iél med |'C¢'."ﬁd —&Ed %pd r”+

Maximum dally volume of Treatment concentration Duration and frequency of treatment{s):
treated water; {specify units):
AA A 5 days, as needed
Method of application: O static Bath [B Medicated Feed
O Flow-through O Gther (describe);
Location in facllity chemical [ Raceways JH ponds O other (describe):

was used

{check all that apply): O incubation building

O off-line settfing basin

Where did water treated with
this chemical go?
{check all that apply):

T pischarged w/o treatment
1 settling basin

O septic System O other (deseribe):
O Publicly owned treatment
works M

Provide any additional Informatlon about how this chemical was used and/for spedial pallution prevention practices during use:

Brand Name: /440«9\470(‘

Generic Name: ;_’/ ' 1@)’"{0 /

Reason for use:

vF/cWa badkerivim esychioephlum

O Preventative/Prophylactic | 1%l quantity of formulated

Totail quantity of formulated product used in past year

preduct per treatment: (specify units): 6@ O [bs &
e Set. repcrt fade S vse
Date(s) of treatrnent: 3"‘? 4 ;_/__c, Total number of treatments in
past year:

See. abfached rne_dt'ea:{t,u( ’Q.Q.d mfﬁf"f

Z

Maximum dally volume of Treatment concentration Curation and frequency of treatment(s):
treated water: {specify units):
/VA’ NA /0 d ays , as nae decl
Method of application: O static Bath K Medicated Feed
O Flow-through O other (describe):
Location in facility chemical ¥ paceways O ponds O other (describe):

was used

(check all that apply): U Incubation building

B off-line settling basin

Where did water treated with
this chemical go?
{check all that apply):

O pischarged w/o treatment
[ settling basin

O septic System

O Publicly owned treatment
works

0 Other (describe):

AA

Provide any addItional information about how this chemical was used and/or special poliution prevention practices during usa:
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Aquaculture Drugs and Chemicals (cont'd)
Additional Reporting Requirements for Water-Borne Treatments

If a water-borne treatment was used during the calendar year, Permittees must include
detailed records/calculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient
were calculated for each chemical.

EPA recognizes that water-borne treatments may vary in the volume of the vessels
treated, concentration, quantity of product, etc. Permittees must provide the information
listed in the following tables for a reasonable worst case (i.e., maximum effluent
concentration} scenario, not for each individual treatment.

Permittees must submit this information and calculate the maximum effluent
concentration for each water-borne chemical used during the past calendar year.

See also Appendix D for the Chemical Log Sheet.

Static Bath Treatments
Tank Volume géS O (e
Desired Static Bath Treatment Concentration ¥ 25
Volume of Product Needed 5 ters pmy*
Maximum Effluent Concentration of; Solution: ?/ 5 ppb

1) Solution and 2) Active Ingredient

Active Ingredient: A/ ﬁpb Toding Specify Units

Minimum Volume of Total (treated + untreat-
ed) Water Discharged from the Facliity per day 6 A / q. 6-1%' Specify Units

Maximum % of Facllity Discharge Treated

/ 1, ¢~ % of Total Discharge D

Flow-Through Treatments

Tank Volume 924 oo0 ters P
Calculated Flow Rate 2,543 Liters/Minute

! halbidt
Duration of Treatment ' “n nut

Desired Flow-Through Treatment

Concentration of Product / / é @J

Amount of Product to Add Initially

AA- e /lo]tdwg{‘gg u,q,'-fsumrs Product

Amount of Product to Add Buring Treatment 267 'f O
mL/Minut

Total Volume of Product Needed 26.5 @;@
4

Maximum Effluent Concentration of: Solution: /5 7 902, ppb
1) Solution and 2) Active Ingredient

de
Active Ingredient: 5 FEY ooh P mf"uahfSpeclfy Units

Minlmum Volume of Total (treated + untreat-

ed) Water Discharged from the Facility per day é / 7
¢ C‘g Specify Units

Maximum % of Factlity Discharge Treated

/0 (% of Total Discharge)
———e

s
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Changes to the Facility or Operations

Describe any changes to the facillty or operations since the last annual report.

Mo changes fo .ﬂepam‘

Signature and Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or super-
vislon in accordance with a system designed to assure that qualified personnel properly evaluate and gather the
information submitted. Based on my inquiry of the person or persons, who manage the system, or those persons
directly responsible for gathering the Information, the information submitted s, to the best of my knowledge and
belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false infor-
mation, including the posstbility of fine and imprisonment for knowling violations.

_Ivler durasin Fishenes Oceations Manpael
Printed name of person signing ’ Title <
: / / 20 / /8
Ap t Signatu Date Signed

Submittal Information
Send the complete, signed information, along with any attachments, to the following address:
U.S. EPA Region 10, OWW-191
Washington Hatchery Annual Report
1200 Sixth Avenue, Suite 900
Seattle, WA 98101-3140




CHEMICAL LOG SHEET
{SELALSO THE REQUIREMENTS IN THE ANNUAL REPORT)

Faciliy Naghe: _ Salenon River 11sh Cultune Facility NPDES Permitd_ WAGEHD00__
Date
[V T 60
v |
Lainotr 1 Ig'
\21zo17 1 [on
EEETH [iewy ) [Towmabn &
R |uw: 1 ll_hunhl lomalkchwle {577 [
ST [uws ] Formalin lormaldchwic  |37% 0
[ limabichyie_|37% G
1 : Jhwtruldetwde  [173 D
0 vy [ L fe
[ [Fermalia Irhmmm: 7 |13
1 Trmaln Torcaldchylc |17 |0
[ ot Tamadcwae  [177 Y
1 ol Il"ﬂ-ﬁﬂmk 7 &
H Vormaw Formeldchyde | V75 oy
7 Vermatw Formadeyde | 175 o
i [t Frrmadchya: | 377 D
1 |Irinmhn Prrwahichnde | V7% oy
i Vermatie Fornakichyde |77 I
1 [y Formadcmia | V7% o
1 il Formuldcmie |37 [T
iz T i 1 ioralia [Toonadciode |7 K] {120 |ickban
Wi W34 A [ [Fomaddnae |75 m tee Pickting
funszuey T T Trvmale Fremadchyic |17 [ [Pham 13ckimn
TANET Tl i Tl Frhabdce |37 [ T3am Fckime
vl INET T i Torsrulin Ve (k] [ [an Fackiiag
WIW0IT [iF] 3 [Tormam Formaldchyde [179 E) T2am Fickbing
VAT RWLd B =y Formaideyde | V77 W Taa Fackime
K2 17017 RW3A ] ITum Ennnaidcmic |11 0 |un Fickbng
A T3 17 |_|_m-m- [E [ B 13es Fickling
V22T RWI1Z Iz Fremalin Il‘ T D 1>en Piekiing
it Tz Trmalin Fromabicae V75 Y 1Dan Hicking
| I T 2 Trrmalin Frrmalichwle  [37% 5 1)gn Higlhing
TSI w12 B Twmalin Fermakichle | V7% I 128 Fickimg
INENT RW12 7 Tormalie IF“M % o Than Tockirog
AT In.:.: | N Trrmalin Vrmmdcne [V75 0 [Dam Ticking
\WTnIT $mall Poead ] Iormadis Furmahleiuke [ 173 mn [dom Jiching
o017 1123 i Frmairs Fetiskichnyde | V% O 1308 Vicking
eIt HEK ¥ ey Vormabichin | 177 1% iun Fickimg
(1017 T2 3 Tl Irmuuﬂ: 373 [E] (35a Picking
[nninT RWIA 2 ||'m-n- Fwmakicingle |77 0 (e Iackling
I 201T [rutitrml b Tormaim Frmebicmle | W 20 Tan Fickbing
HBIEIH WWI 3 7 Formaim | T W 1a# Pickiing
1127 |nwu B Formaiim | e G IXET 8 @ 1228 Piekting
(15T Srall Pl |1 = Fremaddchiale | 0% .o ™ Dam Yickbag
iR TIIIA 0 [T Frmaiackpde | 375 yl=d, T+ T1am Vockbmg
1432017 RWIA 1 Frrmalm Vormakichygde  |373 75l A Dan Tochbing
VLA TI.Z36 [+ Vormalis I?wmm,k [ Saw, 3 D Fickiing
TUSINNT EED O Vermalia Formadchple  [37%. S| [ Dan Pickiing
1007 L [vamain I?nmﬁu,T"Fs OCL e 5o D Fickkng
TN RW3A B el Frmetdcinge |75 X5 =N o0 Daa Fackbny
1A Tiada 0 Fﬂlm IF' hdch iz S0 . is i7em Ticklng
(ILETH Tidos O el Formaliciyde[175- i 19 [am Pedbing
A0y TI238 0 Vowmalm Fwmachplc | Y7 Sl 13 128 Piedding
NNIMLT Tta3n O Virmalia ||mmn= W Sawd [ [Yan Fickhing
ALY TI23A 4 Vewmala Frrmabicimle |15 T N 15 (7oa Tickiing
TINANT TIada O }?.mnu Tormabicvic |75 S, [ T Tichting
T 1238 0 anu- wmaldcinle |17% Wl O TYam Pickding
V9T | XN 0 Fwmae (ormakktyde |17 i, [0 1128 Fickhug
11217 (KN 0 [Fewmatta Iremmakdchyde |37%. [T [ s Nam Pkl
NZWmT X ¥ Treatin [Famabictyte |37 al M 1330 Tcidins
VAT T304 1 Frammatn Tormakdyde | WF Saiml 13 L [hia Nchiing
1AM 355 ¥ Frmain lr Mchyic |V “So{we. [0 110 1am Fckimg
117202017 T30 T =y lormakdctmle [V Safe, 13 5 (Tan Fickimg
116017 TSh H Troein Iatthakdctgae (V77 A [ L) Tan Tiehiing
12320207 i 7 Iremstin fremaiohwe J3TF =R 3 | ) [aw Fichling
VIN201T TSh B Trmatan lrmaldetndc  [3TF il s | I Tan Fickiing
12521 T3 H Ivemadin [\ wmakictrwle [VT%: il E] = e Ticiimg
V27T TSH B | ormalin [ 3 ui-ﬂ. [ Im 12an Fickbing
1287017 i) B Tvemalim rwmatdcde |17 S i, [E] 143 1220 Vickimg
VIAWI0NT 756 T Tormalm [Fromalc T GLL [ Im | )
14120m7 TIh H [iremalm g T4 ml, 13 P Lws iekding
1204507 TS T [Fxmai ] 1312 i3z 1328 Fickiong
PUIAHT = T Frrmalia (= K i3 Tt Ficklisg
1AM ™ T [Formaim ] KB [ 5] Taa Fichling
L1t T [ Falin 13 1,983 no1m 432 | [y
A B i Jrreostin 13 [RIFS Iﬁn 62 15 Fickkey |
(3TN TS T Trwalin ] [KIH [ i T Fichlig,
[P ) fivematia [E] [ Imu 3z Dam Fckliag
1262017 TS Trrmain ) [KTH [T T 1300 Pickling
N ZREIT (I Fomalls ) 1802 ﬁg 472 e Foekiong
12 T TS T Tmalin ) [KH ] 172 [0 Frckiing




7] - . . Tool T
s Vemeks) | Vemel | Coomical | Actie | |AS=] v“""-' Trostment, Trosoims| e ﬂlﬂlm‘-"‘- n..“':; Ferma
. - . ; ku ._.(g_,_ 1 et Coac. Mmi = - Gob? G4

m 5 i i ] - 9 ‘ll[" ') z = &

WHT01T i I haka ke W [sam e, 1 S Tt T E Y 70 Dus Fickimg

WA B [ [adne e [ BT |m|. [ Samic T (P 715 T Tm Fckimg
VN7 ™ T [Ovadine lader T3 P [ 2 Static ki | CTIE . 718 i IFMT
\iRRo01T e [ [hadine odiae: 23 |um |a|i. is S i |umu | I T ay [them Fociimg_|

U017 i 0 haline ke 108 Il_.:m |2 | Sk T (T T 1y Des Pickiing

T i ) [ e [ T ., | EX [ T ORI I o Thaa Fchbng

1 Hoth 5 cupry of te labet with applicainom reguircocs sl g Macral Saiay L Shoet (MSIS ) it e bept b your reconts
1 ¥remerst yre meass, for cxample. satic or Bush bath, inpeciios of feol



Medicated Feed/Antibiotic Usage Report 2017

Salmon River Fish Culture Facility NPDES Permit # WAG130000
Romet TC
Total
Medicated Brood Year and
Start Date End Date Nofdays Location  Antiblotie Pathogen Dosage Feed {ibs) Species
6/8/2017 6/12/2017 5 Large Pond Romet TC Aeromonas salmonicida 50 mg/kg 550 8Y16 Coho
7/22/2017 711612017 5 Large Pond RometTC  Aeromonas salmonicida 50 mg/kg BaS BY16 Coho
5/30/2017 6/30/2017 5  Small Pond Romet TC  Aeromonas salmanicida 50 mg/kg 38 BY15 Chinook
Total 1,433
Aquafior
Florfenicol/
fr017 3/16/2017 10  RW1,23  Aquaflor Flavobacterium Psychrophilum 15 mg/ig 220 BY16 Coho
Flortenicol/
479/2017 A4/18/2017 10 AW 123 Aquaflor Flavobacterium Psychrophilum 15 rny\(g 440 BY16 Coho

Tatal 660




